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CORONAVIRUS

COVID-19
§ Infectious illness
§ Highly contagious
§ Person-to-person transmission 
§ Through close physical contact

NO TREATMENT PHYSICAL DISTANCING

ISOLATING AT HOME
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Specific to 
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COVID-19 AND THE ELDERLY: A CASCADE OF RISKS

IMMEDIATE risks
associated with the 

ILLNESS

ACUTE AND CHRONIC risks
associated with ISOLATION
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QUICK < 1 MONTH AS OF 1ST MONTH



COVID-19 AND ISOLATING AT HOME: 
WHICH ARE THE HIGHEST RISK ELDERLY PERSONS?

ELDERLY PERSONS

> HETEROGENOUS group, 
when it comes to FRAILTY

> Frailty = Unstable medical-
social condition which may 
rapidly decompensate and 
beget several risks

THRIVING
§ Good health condition
§ Independent and autonomous
§ Stress-resistant 

SOON TO BE FRAIL 
§ “Elderly” persons
§ Intermediate health condition
§ ± Light functional alteration
§ Moderately stress-resistant 

FRAIL
§ “Geriatric” elderly persons
§ Poor health condition
§ Dependent and non-autonomous
§ Thinly or not at all stress-resistant 

HOME

ELDER CARE 
FACILITIES

CHSLDs

Dwelling

Elderly populations 
exposed to 
complications arising 
from ISOLATION
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COVID-19 AND ISOLATING AT HOME: WHAT TYPES OF RISK EXIST?

LOSS OF SOCIAL NETWORK

Disruption of 
intergenerational 
relationships
Ageism

Alteration of quality of 
life and well-being

PHYSICAL AND 
PSYCHOLOGICAL
health problems 

Loneliness

Food

Money

Administrative
procedures

Medication

SPECIFIC – ACUTE (< 3 months)NORMAL – CHRONIC (≥ 3 months)

INCREASE OF 
FAMILY

CAREGIVER BURDEN

HEALTH

PSYCHOLOGICAL PHYSICAL

Anxiety
Distress
Depression
Confusion

CASCADING 
ILLNESS 

DECOMPENSATION
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BASIC SOCIAL NEEDS
ARE NOT MET 

including limited access to

RISKS

Accelerated process of 
EXCLUSION for elderly persons



COVID-19 AND ELDERLY PERSONS ISOLATING AT HOME: 
CASCADING DISRUPTION IN THE HEALTH CARE CONTINUUM

Disruption in the care continuum of elderly persons and their elderly family caregivers, while they are 
isolating at home, may lead to CASCADING ILLNESS DECOMPENSATION 
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CHRONIC ILLNESSES 

ACUTE ILLNESSES 

§ Exacerbation of gait disorders
§ Increase in number of falls and fractures
§ Alteration of intellectual capacities
§ Confusion
§ Organ failure (e.g., cardiac, renal and others)  At home

In hospital

EMERGENCY
DEPARTMENT VISIT

HOSPITAL ADMISSION

CARE DELAY

ADVANCED STAGES

FUNCTIONAL CONSEQUENCES

ALTERATION OF QUALITY OF LIFE
HIGH DEATH RATE

SHORT :TERM: MEDIUM/LONG



COVID-19 AND ELDERLY PERSONS ISOLATING AT HOME: CONCLUSION

WHAT MUST IMMEDIATELY BE DONE

− OBJECTIVELY ASCERTAIN/EVALUATE THE MEDICAL-SOCIAL CONDITION
of isolating elderly persons and their elderly family caregivers

− OBJECTIVELY ASCERTAIN/EVALUATE THE BASIC MEDICAL-SOCIAL 
NEEDS of isolating elderly persons and their elderly family caregivers

...SO THAT WE MAY IMPLEMENT PREVENTATIVE INTERVENTIONS ADAPTED 
TO EACH IDENTIFIED RISK LEVEL AND PROFILE AS EARLY AS POSSIBLE, 
AND THEREFORE MAKE THE RIGHT DECISION IN EACH CONTEXT

For more information: ceexlo.ca
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